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The value of titanium clip hemostasis combined with omeprazole in the treatment of ulcerative upper
gastrointestinal bleeding under gastroscope

Yuanyuan Wang
The Third Hospital Affiliated to Naval Medical University Shanghai

[ Abstract] Objective To observe the effect of titanium clamp hemostasis combined with omeprazole in the
treatment of ulcerative upper gastrointestinal bleeding under gastroscope. Methods 78 patients with ulcerative
upper gastrointestinal bleeding were randomly divided into two groups: control group (38 cases) and observation
group (40 cases). The control group was treated with omeprazole, and the observation group was treated with
omeprazole with titanium clamp under gastroscope. The hemostatic effect, hemodynamic indexes and incidence of
adverse reactions were compared between the two groups. Results The total hemostatic effective rate of the two
groups was significantly higher in the observation group than in the control group (P< 0.05).After the third day of
treatment, systolic blood pressure, heart rate and diastolic blood pressure of the two groups were compared, and the
observation group was significantly better than the control group, with significant differences between groups
(P<0.05); There was no significant difference in the adverse reaction rate between the two groups (P>0.05).
Conclusion The application of titanium clip hemostasis combined with omeprazole under gastroscope for
ulcerative upper gastrointestinal bleeding can play a good role in hemostasis, but also can improve the heart rate
and blood pressure of patients, with good safety.
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